In assessing the value of intermittent positive pressure breathing (lPPB) in patients with chronic respiratory disability, it is axiomatic that studies should define clearly (I) the characteristics of the pressure and flow developed by the device in question; (2) the nature of the disturbance in pulmonary function it is hoped the therapy will correct; (3) whether IPPB is to be given alone or in conjunction with other therapy. especially aerosolized bronchodilator agents.
The results suggest that IPPB is essentially a ventilatory assistance device, so that its effect on pulmonary function can be assessed both acutely and chronically in terms of changes in blood gas tensions. Favourable effects are more readily obtained in patients with chronic neuromuscular disease of the chest wall and in patients with chronic airways obstruction whose disease is characterized by poor ventilatory drive.
Studies to date provide anecdotal support for symptomatic improvement immediately after the use of IPPB; but in controlled studies, despite some improvement in functional terms, no significant long-term benefit on morbidity or mortality has been reported.
DISCUSSION
Dr Lane, in reply to Dr A De Coster, considered that the patients most likely to benefit were those with hypercapnia and disturbed ventilatory control. Dr D C Flenley pointed out that according to the figures which were presented the alveolararterial oxygen tension difference of the patients widened over the period of treatment; thus -gas exchange appeared to have deteriorated. Dr D C S Hutchison suggested that there should be a control group of patients who performed deep breathing. Dr L Capel thought that the assessment should be in subjective terms. In his experience patients could clear their bronchial secretions more easily after IPPB just as, with breathing exercises, patients could get their breath back more quickly after exercise.
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Any assessment of exercise therapy must also attempt to answer some of the following questions: What -is disability? What effects of exercise therapy should be looked for? In conditions such as chronic bronchitis, where relapses and exacerbations are common, how many measurements before and after a period of treatment should be compared? How should the results of exercise tests be interpreted? What further measures should be recommended to improve assessment? This paper attempts to answer these questions in the light of a controlled study of exercise in the home in a group of bronchitic patients (McGavin et al. 1977) .
Disability is multifactorial so the assessment should include systematic questioning, spirometric tests and exercise tests.
The effects of exercise training comprise both subjective and objective components; the latter including the effects of practice and of training. These are difficult to distinguish when the same form of exercise is used for both training and testing. In the present study, patients trained on the stairs at home but were tested on the bicycle ergometer in the laboratory and by measuring the distance they could walk in twelve minutes (12 md test) (McGavin et al. 1976 ).
